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PROGRESSIVE LIFE CENTER, INC

S 000 Initial Comments S 000

An annual licensure survey was conducted on
August 26, 2016. The survey findings were based
on interviews and review of the personnel and
administrative records. The sample size was
three (3) personnel records based on a census of
three (3) employees.

Interview with the agency's Director of
Performance/Contract Manager on August 26,
2016, at 10:42 a.m., revealed that the agency had
not provided adoption services since 2011 and
foster care services to children since the year of
2012. Further discussion revealed that the CPA
lost their contract with the Chiid & Family
Services Agency and was encouraged by the
Child & Family Services Agency to maintain its
District of Columbia chiid placement license to be
eligible to provide services when needed.
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